GERALD B. DOYLE From the Department ofPathology, Coventry and Warwickshire Hospital, Coventry (RECEIVED FOR PUBLICATION OCTOBER 17, 1955) Comparatively few cases of bilateral Wilms' tumour have been described in the past 55 years. In 1897, Walker reviewed the literature over the previous 100 years and found 141 cases of Wilms' tumour of which 10 were said to be bilateral, but he gave no details of these. Hedren (1907) described a remarkable case with apparent multicentric origin in both kidneys. In 1931, Kretschmer and Hibbs found two cases in a review of 17. Other isolated reports followed. Ueda (1935) recorded a single case; Ladd (1938) found one case in 45 reviewed; Herzog (1939) quoted some reports from the European literature of which two occurred in this century (Jemma, 1922; Nevinny, 1926) . Campbell (1948) reported two cases diagnosed at necropsy; Barr and Schulte (1950) and Rusche (1951) A straight radiograph of the abdomen showed a large opacity due to a mass of soft tissue. Further investigations were precluded by the general poor condition of the child. Shortly afterwards she became extremely shocked and collapsed. A paracentesis abdominis was performed and about half a pint of straw-coloured fluid was aspirated. The patient's condition slowly deteriorated and she died the same day.
Necropsy. The body was that of a well developed but rather emaciated female child. There was some mucopus in the bronchioles. The heart was of normal pattern. The abdomen contained a large tumour mass in the region of each kidney (Fig. 1) . The mass on the right side was the larger and on section appeared cystic; the cystic spaces, containing gelatinous material, were separated by wide bands of tumour tissue. The kidney was recognizable in the tumour mass. On the left side, beneath the capsule of the growth, there was recent haemorrhage which appeared to have originated within the tumour. The left kidney was also involved in the growth. There were a few enlarged lymph nodes near the mid-line but these showed no malignancy. The liver and spleen showed marked toxic changes. The other abdominal organs showed nothing of note.
Sections of both tumours showed the typical pattern of Wilms' nephroblastoma (Fig. 2) 
